Intestinal intussusception is well recognized in children but only 5% of reported cases are in adultsl. In two-thirds of adult cases, intussusception is caused by a malignant tumour, with benign tumours accounting for only a few2. We report an adult case of colonic intussusception due to lipoma.
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CASE HISTORY
A man aged 47 with colicky abdominal pain and altered bowel habit was urgently referred to an open-access endoscopy clinic by his general practitioner. He had had abdominal pain for 3 weeks, mainly on the left side and often worse after a meal. He felt nauseated with the pain, but had never vomited. His bowels had become less regular than before, but there had been no evidence of gastrointestinal blood loss and his weight was steady. There was no relevant medical or surgical history, but his brother had recently had surgery for carcinoma of the colon. On examination, there was a fullness in the left side of his abdomen, which was slightly tender. Colonoscopy revealed a large oval mass at 50 cm, which was biopsied; the endoscope could not be manoeuvred beyond the mass. A plain abdominal X-ray suggested mild dilatation of the proximal colon, but there was no evidence of acute obstruction. The biopsy material did not show any evidence of malignancy.
The patient's pain worsened and at laparotomy 3 days after colonoscopy a colo-colonic intussusception of the descending colon was discovered; a left hemicolectomy was performed and the patient made an uncomplicated recover. The resected specimen was reported as containing a 8 cm x 4 cm submucosal lipoma of the colon, with no evidence of malignancy. COMMENT A retrospective review of 18 years of surgery in a major European teaching hospital revealed only 17 cases of colonic lipoma3, and a literature search covering the past 5 years yielded two reports of colo-colonic intussusception caused by lipomata1.
Lipomata of the colon are almost always submucosal and seldom cause symptoms4. However, if they grow large enough they can give rise to symptoms of intermittent partial intestinal obstruction2 or rectal bleeding4. A preoperative diagnosis of colonic lipoma is unusualachieved in only 5 of the 17 cases in the retrospective study3. These patients were diagnosed by a combination of barium studies, colonoscopy and computed tomographic (CT) scans, CT being the most sensitive. Other reports agree that CT scanning is the most accurate method of detection, though ultrasound may also help5. CT scan is therefore the investigation of choice in patients with intermittent colonic symptoms if findings on barium examination and colonoscopy are normal.
The treatment of symptomatic colonic lipoma is surgical resection; since most colonic lipomata are submucosal, endoscopic resection is seldom feasible. Colonic lipomata have been excised laparoscopically6, but laparoscopic surgery does not permit palpation of the remainder of the gastrointestinal tract in a search for other lipomata or coexisting malignancies: 7 of 18 elderly patients undergoing surgery for colonic lipomata were found to have an associated malignancy of the gastrointestinal tract4, so open surgical resection is recommended, especially in elderly patients.
